o SUBMIT::COMPLETED APPLICATION, TAX
STATEMENT AND FE

...wmsa.m_n_ no::ﬂ

Y
Py m% . bwgwm %f

APPLICATION FOR _um_a_s_.ﬁ !

Permit #:

o | 580-0)

Armount Paid:

d.mw%
")
P

- {715)373-6138"

INSTRUCTEONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. )
DO NOT START CONSTRUCTION UNTHL ALL PERMITS HAVE BEEN ISSUED TO APF mﬁ_ﬁ\ R

O.s_.nm_..m Zm:..m. n#imnmﬁ.m\NmuM
E N Wiccké  puisdd 2474 ferdcthPops| R paris,
Address of Property: City/ State/Zip: Cell Phone:
YC76s Rl Roswd Gorpon . we SH Gz Fos - 291 -5 3
Contractor: Contractor Phone: Plumber: Plumber Phone:
0 s B
Authorized Agent: [Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes [ Neo
Tax 1D# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds}
N
Legal Description: {Use Tax Statement) 2159 Document #: 2015 w B850 ar,
- w(. - Gov't Lot |& lLot(s) csM Vol & Page Lot{s) No. Block(s} No. | Subdivision:
MNE 1y, £ /4 gadl ¢
1o
3 &f o . 4 Town of: Lot Size Acreage
Section m , Township N, Range __ & W .
B areasS T 720
it Is Property/Land within 300 feet of River, Stream jict. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue —p [0 e L feet | rloodplain Zone? Present?
[" is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes U Yes
if yes—-continue —p feet ANo #No

New Construction w\p-mwoﬂ< [1 Seasonal 11 Municipal/City  City
O Addition/Alteration | 0 1-Story +Loft | @ Vear Round | "2 " (New) Sanitary SpecifyTyper | 2 el
m:v 0o | O Conversion [1 2-Story C C 3 O Sanitary (Exists) Specify Type: d
—+— [ 'Relocate lexisting bidg) | [ Basement C T Privy (Pit) or _ Vaulted (min 200 gallen)
. Run a Business on [ Mo Basement 7 MNone 0 Portable (w/service contract)
Property [ Foundation [1 Compost Toilet
| il ' None
dpplied forisirelevant o) Width: Height:
o Width: - ¢ Height: /s
[ | Principal Structure (first structure on property) ( }
U Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
with a Porch { X )
with (2"} Porch { X }
with a Deck ( X )
| with (2™) Deck ( X )
E Co mm%mmm_ﬂ%nmw it with Attached Garage ( X )
8 unkhouse w/ ([] sanitary, or I sleeping quarters, or O cooking & food prep facilities) { X )
E | Mobile Home (manufactured date) 19% {igf X 75 ) FGe
. O | Addition/Alteration (specify) { X }
[ Municipal Use O | Accessory Building  (specify) { X )
il Accessory Building Addition/Alteration (specify) ( X 1
O Special Use: {explain) { X )
O | Conditional Use: {explain) { X )
0 Other: {explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we) declare that this application (including any accompanying information] has heen examinad by me {us) and to the best of my {our} knowledge and be t s true, correct and complete. | {we) acknowledge that | {we)
am (are) respensibie for the detail and aceuracy of all information | {we} am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a parmit. | {we) further accept liability which
may be a result of Bayfield County relving on this information | {we) gm (are) providing in or with this application. | {we) consent to county officials charged with administering county ardinances to have access to the
abave described property at any reasonakle time for the pueess®o Tnspection. ; ;

Owneris): " ¢ Date _ 2 a0 %7 2
{if there are Multiple o&:m_.m tisted on the Deed All Ownerghy i ...mﬂm_‘?\u of authorization must accompany this application)
Authorized Agent: Date
(I you are signing on hehalf of the owner{s} a letter of authorization must accompany this application}
Altach
Address to send permit Copy of Tax Statement

If you recently purchased the property sand your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOY PLAN ON REVERSE SIDE




oy Draw of Sketch your Propérty {regai

45 of Whiat you are applying for) :

{1} Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

{3} Show Location of (*}: {*} Driveway and {*} Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

{5) Show: {(*) Well (W); (*) Septic Tank {ST}; (*) Drain Field {DF); (*} Holding Tank (HT) and/or {*) Privy (P}
(6)  Show any (*): (*) Lake; (*} River; (*) Stream/Creek; or {*} Pond

{7} Show any (*): (*) Wetlands; or (*) Slopes over 20%

s pTrced PR

Please complete {1} - {7} above (prior to continuing)
Changes in'plans thust be approvéd by the Planiing & Zanhing Dept!

(8) Setbacks: {measured to the closest point}

Measurement
Sethack from the Centerline of Platted Road v &4 Feet Sethack from the Lake {ordinary high-water mark)
Sethack from the Established Right-of-Way L lg? Fegt Sethack from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from the Morth Lot Line b B ) Feet
Setback from the South Lot Line o {5 Feet Setback from Wetland o Feet
Setback from the West Lot Line F &5 Feet :| 20% Slope Area on property [[]Yes HNo
Setback from the East Lot Line 7K Feet 7] Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 3 5 Feet Sethack to Well U B g ed Fost
Setback to Drain Field a5 Feet
Sethack to Privy (Portable, Composting) i Feet
Prior to the placement or construction of a structure within ten (10} feet of the minimum required setback, the boundary line from which the sethack must be measured must be visible from ane previously surveyed corner ta the
other previously surveysd corner or marked by a iicensed surveyor at the owner's expense.
Frior to the placement or construction of a structure more than ten (10] feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the sethack must be measured must be visible fram
one previously surveyed cornet to the sther previously surveyed comner, ar verifiabie by the Department by use of a corrected compass from a known corner within 500 feet of the proposed sfte of tha structure, or must he
matked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Propoesed Location{s) of New Construction, Septic Tank (5T}, Drain field {DF), Holding Tank (HT}, Privy (P}, and Well {W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Cede.
The local Town, Village, City, State or Federal agencies may also require permits.

.mm:. ary z:aumn

_mm:msnm _ioﬂ:._mn_o: Anocaz_ Use O:HS # of bedrooms

vm:a; Ums_mn :umﬁm_

mmmwon for Um:_m_

nm::; Date: m’ i

ot HGA Teniat umiess & Lawg 0S¢
.ne @2?9&& ?ﬁi* e

Hold For Affidavit

Date of 2%85_ ﬁf N‘N\# x«

Hold For Fees:

moma For Sanitary: [

@& October 2016
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ity, Village, State or Federal
ts May Also Be Required
TEMPORARY
AND USE - X
SANITARY - None
SIGN —
SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL —~ ON THE PREMISES DURING CONSTUCTION
BOA —
No. 17-0003T Issued To: Michae! & Nicole Kubala
Location: - Yo of - v Section 19 Township 44 N.  Range 9 WwW. Townof Barnes
Gov't Lot Lot 1 Block Subdivision csv# 894

For Residential Other: [Temporary permit allowing existing structure for a period of less than 1 year.
1 - Story, Mobile Home]

Condition(s): Permit expires 12 months from Date of issuance. Mobile home to be removed at that point
unless a land use permit has been used for permanent placement.

NOTE: This permit expires one year from date of issuance if the authorized construction Rob Schierman

work or land use has not begun.
Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 23, 2017

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.




APPLICATION FOR PERMIT
BAYFIELD nOCZﬂ< WISCONSIN

&

{7

CHi

matle payable to: Bayfield County Zoning _umumn:._m_..ﬁ
DONET: .EE. nozm.mxcﬁ_ﬂz UNTIE ALL PERMITS HAVE BEEN [55UED .8 »mw:nrzﬂ

pTERED

Permit #: ﬂJsOM NB ﬂ

5:82-0)

Amount Paid: m T s m.%mnm\u

Refund:

OF _umm_.s_._. REQUESTED=3 nOZ_u_.._.._OZ>_...Gmm. ”m__.w.m_um.n”_.bm USE +:[]:'B.0.A. . [1 " OTHER
Gwne’s Name: gmm_“:m >n_n_qmmm. N - Qﬁimﬁmnm\mﬂn P Telephone:
D MU. . - rh_im JFW Tu.__w T ﬁ” _r(m \).m.nw_&n.ﬁ ..hh. Loasd lmm‘ i /bww
@E&mm GG R wbwm Mmtbﬁ A, SH323 o
Aigress of vammnw - My State/Zip: o, Cell Phone:
ﬂ:Pm., o Ly Read gvemse L K3 Y
54523 AF-5R
nomqwnﬂoﬁ Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Owner{(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes |1 Ne
N - et (Use TaxS v Tax ID# (4-5 digits) Recorded Deed {i.e. # assigned by Register of Deeds)
egal Description: {Use Tax Statement BEY: LN PG
ﬁp».l ﬁ.ﬁr“..,u.ln.mr* !Um.__lor\\lﬁ_ﬂnt J‘Qm\ac o Document #: M.(:\M R- v:w hﬂﬂu {
Gov't Lot Lot(s CSht Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/a, 1/4 N it | AU P
LT o3 -57 1 | D SENW |29y s wER), W

Section MN

[

M W . m Town of:
Township N, Range M. W MWﬂ A =
i/ i

Lot mmwm Acreage

2408 Q45 i)

b

" 1s Property/Land within 300 feet of River, S$tream (incl. nzermittent) | Distance Structure,_is from Shoreline : Is Property in
Creek or Landward side of Fioodplain? i yes—continue g, W feet Floodplain Zone?
T 15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance mﬁqcnﬂ:_.m is from Shoreline : dYes

If yesm-continue p g feet =

Are Wetlands
Present?
L Yes
Do

~TNew Construction O -1-Story 71 Seasonal U ! Municipal/City O City
¢ 2= 7] Addition/Alteration | O 1-Story+Loft | % YearRound | 0 2 [ (New) Sanitary Specify Type: C well
3 1 O Conversion C 2-Story 0 03 7] Sanitary (Exists) Specify Type: C
T Relocate (existing bldg! C Basement ] J Privy {Pit) or :! Vaulted (min 200 gzlion}
" Run a Business on ! No Basement [1 MNone & Portable {w/service contract)
Property ' Foundation [1 Compost Toilet
J C C None
| Existing Structure: (if umﬂan.wm_:mmﬁ_o__m Length: Width: Height:
| Proposed Construction: Length: Width: Height:

_u&wow.mn._cmw e ._uﬂs._ms.m_o,.._w
. O vz_._nw.umﬂ Structure (first structure on property) . { o X .
O Residence {i.e. cabin, hunting shack, etc.) ( X
with Loft ( X
Residential Use with a Porch { X
with (2™) Porch ( X
with a Deck { X
with {2™) Deck { X
Ll Commercial Use with Attached Garage { X
[] Bunkhouse w/ (L] sanitary, or (] sleeping quarters, or [J cooking & food prep facilities) ( X
O Mobile Home (manufactured date) { X
. O | Addition/Alteration (specify) — { X
- Municipal Use Te | Accessory Building {specify} SIS ;No =T 45 ( miu X “q
U Accessory Building Addition/Alteration (specify) ) ( T ox i )
Rec'd for Issugnee
Special Use: (explain) { X }
%MM% 23 Mﬁmﬁ Conditional Use: (expiain) { X }
[0 | Other: {explain) ( X )
mmnﬂmwmmmmw Siaff  chuure ToosTan A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

H &cTare that this application {including any accompanying information) has been examined by me (us) and to the best of my lour] knowledge and belief it is true, correct and cornplete. | fwe) acknowledge that | (we)

am {are) responsible for the detall and accuracy of all information | (we) am {are} providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. | {we} further accept Ii
sapplication. | {we) consent tor county officials charged with administering county ordinances to have access to the

Date qi \ m.l \ \

may be a resuit of Bayfield County relying on this information | {we} am (ag) providing in or with €
above described property at any reasonable tijne for the purpose of inspegfion.)

‘Owner(sh:
- -Aif there ave Multiple

ability which

Owners¥

Date

: Ad __._.nmmm. to's

Aftach
Copy of Tax Statemen

ﬁvvﬁ@ﬁzq - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

4

if you recentiy purchased the property send your Recorded Deed




Show Location of: Proposed Construction

Show / Indicate: North {N) on Plot Plan s

Show Location of (¥}):  (*) Driveway and (*} Frontage Road (Name Frontage Ro
Show: All Existing Structures on your Property e
Show: {*) Well (W); (*) Septic Tank {ST); (*} Drain Field (DF);
Show any (*): (*) Lake; (*) River; {*) Stream/Creek; or {*) Pond
Show any (*): (*) Emn_mznm“ or (*} Slopes over 20%

Lo Ko

Al

;

Calt

{r?i’,_,.,_. e

Please complete (1) ~ (7) abova {prior to continuing}

{8) Setbacks: (measured to the clasest point}

- c " : T

Sethack from the Centerline of Platted Road 5% Feet Setback from the Lake {ordinary high-water mark) =Y Feet

Setback from the Established Right-of-Way 1 Feet Setback from the River, Stream, Creek AL Feet
B Setback from the Bank or Bluff A Feet

Setback from the North Lot Line Yoo { Feet

Setback from the South Lot Line LAk Feet Setback from Wetland A Feet

Sethack from the West Lot Line i xs Feet 20% Slope Area on property [l Yes [ INo

Setback from the East Lot Line s 5 Feet Elevation of Floodplain Feat

sethack to Septic Tank or Holding Tank NA Feet Satback to Well Plasic Feet

Setback to Drain Field a0 b Fest

Setback to Privy (Portable, Composting) Feet [

Prior Lo the placerent or construction of 3 structure within ten {10) feet of the minimum required setback, the boundary fine from which the setback must he measured must be visible from one previously surveyed corner o the

other praviously surveyad corner or marked by & licensed surveyor at the ownar’s expense.

Priar to the placement or construction of a structure more than ten {10] feet but less than thirty (30) feet from the minimum required sethack, the boundary line from which the setback must be rmeasured must be visible from

one previeusly surveyed corner fa the other previously surveyed corner, or verifiahie by the Depariment by use of a torrected compass from a kaown cornar within 500 feet of the proposed site of the structure, or must be

marked by 3 licensed surveyor at the gwner's expense.

{9) Stake or Mark Proposed Location{s} of New Construction, Septic Tank [ST), Drain field (DF), Holding

Tank (KT}, Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
cor The Construetion Of New One & Two Family Bwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

issuance Information {County Use Only) - .mmﬁ_ﬁmQ Number: . w.gﬂ mmaaoimw:. Sanitary Date:
Permit Denied {Date): ) Reason for Denial: .
P.m:a.ﬁ #: . Permit Date:

|77 Ollol o 5-83-17)

. i n f ¥ 1 ad | o
5P _mnnﬂnm”“m mﬂac HM.%W_MW wn.# m Hmm Aﬂmmmgwmmmwoav Jsﬁ 0 m‘”_‘mx Mitigation Reguired Affidavit Required | [] Yes Nﬂ ’
srarcelin .oa en SR €5 (Fused/Contiguous Lotis o Mitigation Attached Affidavit Attached 1 2 Yes o

Is Structure Non-Conforming | O Yes . @Zm\

Previously Granted by Variance (B.0.A.)

Case #: : .\C .QP OYes (4o

Granted ﬂ__ana._m:nm (B.0.A)) -
‘Yes ko

Was Parcel Legally Created ﬁ\.am\ O No Were Property Lines Represented by Owner wL\m. ONeg -
Was Proposed Building Site Delineated E&}.Nw\ ' No ‘ Was Property Surveyed es [I No

Case #: . \\Q %ww

f_,f\ (e Waﬁ?.ﬁaf Vacend propey 0 Ao waaw L

LI

Inspectian Record: muﬁ teud /nwmx...f“r.wﬁé e e %%V@A\Cx/é& _ﬁ_.(ﬂ aihingl neﬁa%mra Zoning District - AW‘W }
(7.

* . p .
Lakes Classification
iy :

Date of Inspection: m _ N»N\ NLQ 4 M _ Inspected by: vaﬂ.ﬁb« Vﬁ\ﬁ\)mg An A

Date of Re-inspection:

Condition{s}: Town, Committee or Board Conditions attached? T Yes 1% MNo - {If Nothey need to be attached.}
WMash  USe  Brsh M apacmeet Peaclites amd 2o e
do stebatint dishorbd S
.f}?a\r/a\cw ..VLXLM <, -
kY

Adce .

4 E romiend L Cpirrel Measen
/,f Qs n.w m/«{n.efr?uf /WJ m.fv ..h.ad.‘_v W.A .._m __%\rﬂ#.m..w hﬁd%ﬁ;

Signature of Inspactor: K&g : A\‘\

Date of Approval: .- m, . )
5122/

Hold For Fees: L.i

ﬁxoﬁ For Sanitary: i Hold For QW“/._N& l Hold For Affidavit; 1

® October 2016




village, State or Federal
y Also Be Required

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

17-0161 Issued To: Donald & Brenda Saari

Par in S 'z of
Location. NW % of - Y% Section 2 Township 44 N. Range 9 W. Townof Barnes

Gov't Lot Lot Block Subdivision CSM#

For: Residential Other: [ Stairs to the Lake (4’ x 75’) = 300 sq. ft. ]
{Disclaimer):  Any future expansions or development would: require additional permitting.

Condition(s): Must use best management practices and employ erosion conirol measures to stabilize
disturbed soil and percent silt and sediment from traveling into Smith Lake.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without cbtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 23, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are viclated.



APPLICATION FOR PERMIT ﬂ.&; #: _.
BAYFIELD COUNTY, WISCONSIN ENTERED Y ——
h st S A o 3

Date: -

I
DﬂmMnmaw;lﬁ.wmn,m?m&".. HE B

MAY 22 2017

Amount Paid:

Refund: Lo . . ]

INSTRUCTIONS: No permits will be issued until ail fees are paid,

Checks are made payable to: Bayfield County Zoning Department.
0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 13SUED TO APPLICANT.

.Oiz.mﬁ.m _./_mn._m.n . ;.Sm _:w .p.n_.awmmm.. . Telephone: .
» . i § — . - H@ _ - ) ; ; .
AddrEss of Property: £ i ’ i ? City/State/Zip: Cell Phone:
. . . . ~y f Jn X PP
BOTeS  framsile S Parnes lff B7873 GK-304-/373
Contractor: , Y 3 Contractor Phone: Plumber: Plumber Phone:
L v Q s Ao irsipn LonsIe WS-/ F5-2358] .
Authorized fgent: (Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
- 5 ¢ g L~ i - o ) bﬁmnran
\Uﬁwm\\ ﬁ\k Qﬁ. sHAir s 795 - 2358 ST Sk &\_.\@,ﬁhh L SEF7Z| EYes U No
_.mQ. i . Tax 1D {4-5 digits) ’ Recorded Deed (i.e. # assigned by Register of Deeds)
10 Legal Description: (Use Tax Statement) .MW 5 nw 75 Document #:_AEIC R C2S06T
. Gov't Lot Lot(s) CS Vol & Page ] Lot(s) Ne. Block(s) No. | Subdivision:
1/4, 1/4 y o L : 3
| | | zalio /4] 142,314 Gy Cloiie Jakes Forks
; Town of: Lot Size Acreage
Section , Township N, Range 09 w i -~
| seion 0 tounti 2w T Boayres 4 990

%_m PropertyfLand é#E: 300 feet & River, Stream (incl, __.._535%3 Distance Structure is from m:ﬁm::m H Is Property in Are Emmmznmg
Creek or Landward side of Floodplain? i yes—continug —p Il 25 feet Floodplain Zone? Present?
~ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline S Yes i a.mmm

1f yes-—continue —p feet X No \NmZo

71 Mew Construction K 1-Story Seasonal 1 [, Municipal/City
| addition/Alteration | O 1-Story +Loft | [, Year Round 2 C (New) Sanitary Specify Type:
[ O Conversion T 2-Story 0 3 K Sanitary {Exists) Specify Type: 5
0 Relocate (existingbidg) | 1 Basement O Privy (Pit} or ' Vaulted {min 200 gallon)
[ Run a Business on 0 No Basement K Nane 1 Portable [w/service contract)
Property 7 Foundation 11 Compost Toilet
71 None
Length: 27 | width: 24 [ Heightt 57
Length: | Width: | Height:
Principat Structure (first structure on property) X )
- I Residence (i.e. cabin, hunting shack, etc.) X )
| Hec'd for fssuam with Loft X )
W/ Residential Use | with a Porch X )
Kﬁ% 2 3 Mm { with (2™ Porch X )
with a Deck X }
Secretarial Stdf with (2™) Deck X )
I Commercial Use with Attached Garage X )
O Bunkhouse w/ ({J sanftary, or 7 sieeping quarters, ot [ cooking & food prep facilities) X }
O Mobile Home (manufactured date) X )
- . O | Addition/Alteration (specify) X )
[} Municipal Use O ﬂ Bccessory Building  (specify} X )
O | Accessory Building Addition/Alteration Amnmgwi X )
O | Special Use: (explain) ( X H
[0 | Conditional Use: (explain) ( X )
MNP Other: {explain) _ .m.w&m.ﬁm, . L/ ; \&\...Ve\ W%Ua.\mﬁwh.wh { h\ﬂ% X .“N% ) .m:wﬁﬁ
W s

EAILURE TO OBTAIN A PERMIT of STARTING CONSTRUCTION witHu s A renvin NILL RESULT INPENALTIES
f {we) dectare that this application (including any accompanying information] has been examinad by me (us) and to the best of my (our) knewledge and belief it is true, correct and complete. | {we) acknowledge that | {we)
am {are} responsible for the detail and accuracy of all infarmation 1 {we) am {are] providing and that it will be relied upon by Bayfield County in determining whether to fssue a permit. 1 (we) further accept liability which
may be a result of Bayfield County relying an this Information | {we) am (are} providing in or with this application. 1 (we) consent to county officials charged with administering county ardinances to have access to the
above described property at any reasonahle time for the purpose af inspection.

Cwner{s): Date
{1 there are Multiple OE@.SQ on the Deed All Owners must sign of fetteris} of authorization must accompany this application}

R\K\§U Date M\\u}\\%@%\N )

Authorized Agent:

{if you are signing on behalf of the owner(s) a fetter of authorization must accompany this application)

Address to send permit .WMVIR\. %v.m \;&\mﬁ g P \xﬁ\.\?\?\\, \\v\\ mk\\%\m nav«oh””m%”wm%m:w. :

1f you recently purchased the property send your Recarded Dee

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




‘Drav or Sketch.your Property (repar

s of what you are applying for):

Show Location of: Proposed Construction

Show / Indicate: North (N} on Plot Plan

Show Location of {¥): {*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: () Well (W}; {*) Septic Tank (ST); (*) Drain Field (OF); (*) Holding Tank (HT) and/or {*} Privy (P}
Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

e

) \&.\S _‘womrn\m\.q o8,

.\ a m\h
2 mmv&_%\v

Q\Q\&“ﬁ» P N N&\R\ \.\ \N

s | | P
S oy

- P N P T W

Please complete {1} — {7} above {prior to continuing)

—

(8} Setbacks: (measured to the closest point)

Description:

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark} Kol Feet
Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet
Setback frem the North Lot Line a5g Feet
Setback from the South Lot Line [o}'d Feet Setback from Wetland Feet

| setback from the West Lot Line G2 Feet 20% Slope Area on property [IYes B Ne

Sethack from the East Lot Line Em Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank SO0 Feei Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy {Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10} feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyad corner 1o the
other previousiy surveyed carner or marked by a licensed surveyar at the owner's expense,
Prior to the placement or construction of a structure more than ten (10} feet but less than thirty {30} feet from the minimum required setback, the Boundary line from which the sethack must be mesasured must be visible from
one previously surveyed cornes ta the other praviously surveyed corner, or verifiable by the Department by use of a corrected compass frorm a kaown corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense,

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT), Privy (2}, and Well {W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun,
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforee The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

mmmﬁm:nm m:ﬁc_.q:m:o: ﬂo::g Cmm O:_S Sanitary Number:

_um_.B; Gms_ma Aomﬁmv

= )-0) La

Is Paréel'a Sub-tandard wow OVYes {DeedotRecord) - - .
Is Parcel in Commor Bwhérshi 0 Yes ({Fused/Contiguaus Lot{s))
is Structure Non-Conforming | [ Yes

Granted %ﬂﬂ:nm (BGAY- | Previously Granted _o<<m_,_m5nmﬁm o...u;
Yes | %MD Case #: a %P : ._ | OYes- AR i

...} #of badrooms: ++1;-Sanitary Date:

Reason for Denial:

Parmit Date: :

m nmw -1y .
M\_\ﬂ Mitigation Required | = Yes
&A

i‘\

Afidavi ..x.mnc#ma D..,...m.m T-EN
Affidavit Attached | O Yes - ®No

‘Mitigation Attached || i Yes

| ER—
| Was Parce! Legally Created QA\\ O Ne Were Property Lines Represented E.. Owner B\Am " o i Ne
Was Proposed Building Site Delineated m\ﬂmm T No M.ﬂmw Al E@ Was Praperty Surveyed [res S 2L DONe

Inspection Record: Mun.nu./ k!

Mk.)cn\r_f\ﬁ.fl ﬁW.Q?L *fhﬂmﬂﬁu ﬂ@.% M._n:\@u - .. .| Zoning District A%W }

.._.m_nmm Classification { K@

tiotf _S\ck(fw Date of mm _3mvm2_o:

o< :ﬁ zo 5m< nmma No Um m.ﬁwnrwn_ v

G- &r.._y \Don\uﬂ\ \We}fhu l&ﬁk

U.mmm of Approval: ..U:..\”Nau\.\ I} N

B Y
Hold For Sanitary: [ Hold For T8A: [J Hold For Affidavit: £ Hold For Fees:

& October 2016




ty, Village, State or Federal
s May Also Be Required
AND USE — X
SANITARY -
SIGN —
SPECIAL WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —
No. 17-0162 Issued To: Logway Family LTD / David Christenson, Agent
Location: - e of - % Section 9 Township 44 N. Range 9 W. Townof Barnes
Gov't Lot Lot 1 Block Subdivision 1722 CSM#

For: Residential Accessory Structure Alteration: [1- Story; Existing Boathouse (New Roof} (24’ x 24°) = 576 sq. ft.]

(Disclaimer): . Any future expansions or development would require additional permitting.

Condition(s): No human habitation in structure. Boat/dock/boating items siorage only.

NOTE: This permit expires one year from date of issuance if the authorized construction

waork or land use has not begun.

Rob Schierman

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

10 have been misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

May 23, 2017

Date




.m.Cw.Z:.T ...A...O_,.._v_.m._.mu APPLICATION; TAX :

APPLICATION FOR PERMIT _um:...:ﬁ
BAYFIELD 00¢24< S:mnOZm_Z
mﬁmmmww

g%c:ﬁ “..m_n_.

Refund:

: 1, WI 54861
{715} 373-6138

IBSTRUCTIONS: Na permits will be issued until all fees are paid. Qw fiakd O 26
Checks are mate payable to: Bayfield County Zoning Department.
DO ROT STARY CONSTRUCYION UNTIL ALL PERMITS HAVE BEEN ISSUED TG APPLICANY.

os..:m.\m Zmam E— . ] 2 : 1 : T ._.m_mu_._ow_m..“..
7 7
LOGAY AMLY \iﬁ% 200 /ST S fonrpere Wl 55001
Address of Property: Cigy/StatefZip: Cell Phone: .
50745 Fenmsula R Bownes L/  S5557% EO5-307-1373
Contractor: Contractor Phone: Plumber: Plumber Phone:
Derire @3% Frn Son mlhu&%wﬁ VS 7952364 hrone.
Authorized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address {include m_E\mﬁmﬁm\Niw\mleQW Written Authorization
VQ k ) Attached
e, k “\\FQ&\% ST 6 ST~ 4 2571 SL65E Lake 24 [fones WY X'ves 0 No
Tax 104 (4-5 digits) Recorded Deed {i.e. # assigned by Register of Deeds)
tegal Deseription:  {(Use Tax Statement) w m Q Vlm Document &: ’g\ﬁv _ R3535S0¢ @
Gov't Lot {57 Lot{s) CSM Vol & Page ] Lot(s) No. Black{s} No. | Subdivision:

1/4, i1/4

| [ tma)wie ) 11,83 | D |G e Lotoes Bk
A own of: ot Size creage
Section Oﬁm , Township wm N, Range DJ W T ‘maw\\&.ﬂ\m. ot b%m %W‘Q

O is Property/iland sw:Z: 300 feet n.”:ﬂ River, Stream (incl. __.._aﬂaimé Distance Structure \m.m from Shoreline ; ts Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—continue —p- \O\ feet Flaodplain Zone? Present?
U Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes [t Yes

i yos.econtinug —p feet NE No um No

X New Construction ¥ Seasonal 01 O _s_._:wn:um_\ﬂﬂ.
7| AdditionfAlteration | T 1-Story+ioft | T YearRound | O 2 U (New)Sanitary SpecifyType: _________ | JrWell
[ Conversion 0 2-Story d C 3 . Sanitary (Exists) Specify Type: s
J Relocate (exisiing bldg) | T Basement | O Privy (Pit) or o Vaulted {min 200 gailon)
[J Run a Business on 0 No Basement . None 7 Portable {w/service contract)
Property [] Foundation [1 Compost Toilet
] &l [1 None
CExisting Stroeti Width; Height:
_ i'C e’ width: /477 Height: 7

Square
s kpotage

Principal Structure (first structure on property)
i Residence {i.e. cabin, hunting shack, etc.)
with Loft

_w&n__wwcm c Em.n—._ a _”“u..n:
with (2™) Porch

gw& 2 3 Nm? H"”” M_Nwa.wnw.wnx

Co %mwmm wmmw&mmﬁ , with Attached Garage

O

i

=

Bunkhouse w/ ({1 sanitary, or 0 sleeping quarters, or 1 cooking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration (spacify)
Accessory Building  (specify) .rm.-\..a{uﬁ@& M&Qﬁ

[J Municipal Use

/7 250

e | e | § o | b [ [ | | o | o | |-

X
X
X
X
X
X
X
X
X
X
X
X
X

L e I e e e L e e Sl Bl B Rl 3

D‘jz'lj il

Accessory Building Addition/Alteration E.J\mn;i

>
—

[0 | Special Use: (explain) {
O | conditional Use: {explain) ( X }
O Other: {explain) { X }

FAJLURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we) declare that this application {including any accompanying information) has been examined by me {us) and to the best of my {our] knowledge and belief it is true, correct and complete. | {we) acknowledge that I {we)
am (are} responsible for the detail and accuracy of all information | {we} am (are} providing and that it will be relied upan by Bayfield County in determining whether to issue a permit. | (we] further accept liahility which
may be a resukt of Bayfietd County relying on this information | {we) am (are} providing in or with this application. | {we) consent to county efficials tharged with administering county ordinances to have access to the
above described property at any reasonable time for the purpase of inspection.

Owner(s}): Date
{if there are BMultiple Ownaers listed.an the Deed All Oéﬁma cﬂ sign or letter{s) of authorization must accompany this application)

2 ol [ omte M\\N\M%m

{if <oc are signing on behalf of the owner(s} a letter of authorization must accompany this application)

Address to send permit im\bmv %\m g\ﬂwﬂa k& \N\wvm\\ﬂ‘v\ \\«N\‘ m%%\w Copy &M%mmn“ﬁ_sm:m

i you recently purchased the property send your Recorded Deed

Authorized Agent:

APPLICANT - PLEASE COMPLETE PLOT ELP.Z..OZ .wm<mwmm SIDE




h your Property (regardiess of what you are applying for) .|

Show Location of:
} Show /[ Indicate:

) Show Location of (*):
) Show:
}

)

}

Show:

Show any (¥}:

Show any (*): (*} Lake; {
(*) Wetlands; or (*)

Proposed Construction
North (N} on Plot Plan

{*) Driveway and (*) Frontage Road {Name Frontage Road)
All Existing Structures on your Property
(*) Well {(W); (*) Septic Tank (ST); {*) Drain Field {DF); (*) Holding Tank (HT) and/or {*} Privy (P)
) River; (*) Stream/Creek; or (*} Pond

Slopes over 20%

Upppav

b/ . ,
i (oive Aok
i N Pt

Please complete {1} ~ (7] above {prior Wgaaﬂ\f\

(8) Setbacks: (measured to the closest point}

Chang

rs

Setback from the Centertine of Platted Road \Qh - Feet Setback from the Lake {ordinary high-water mark} Jof Feet
Setback from the Established Right-of-Way S Feet Sethack from the River, Stream, Creek — Feet

Setback from the Bank or Bluff — Feet
Sethack from the North Lot Line S Feet
Setback from the South Lot Line i o Feet Setback from Wetland — Feet
Sethack from the West Lot Line 2 Feet 20% Slope Area on property [1Yes E No
Setback from the East Lot Line /55 Feet Elevation of Floodplain " Feet
Sethack to Septic Tank or Holding Tank Feet Setback to Well Feot
Setback to Drain Field Feet
Setback to Privy {Portable, Composting) e Feet

Prior to the placement or construction of a structure within ten {10} feet of the minimum required sethack, m,m Uncammé line from which the sethack must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense,

Prior to the placement or censtruction of @ structure mare than ten {10) feet but less than thirty {30} feet from the minimurm required setback, the houndary line from which the setback must be measured must be visible from
ona praviously surveyed corner to the ather previously surveyed corner, or verifiable by the Department by use of a corrected compass fram a knowa corner within 500 feet of the proposed site of the structure, oF must be

marked by a licensed surveyor at the owner's expense,

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P}, and Weli (W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits,

.”.mmm:msnm 53..326: (County Use Only)

Sanitary Numbe

# of bedroom

Sanitary Date:

: mum:m; _umn_ma Aomﬁm".

Reason mn:. Denial:.

vmwa_ﬁt wﬁw O\ﬁ&

Is Parcel 3 Sub-Standard Lot
Is nm:”m_ in Commion Ownership

15 mﬁ.ﬁ:nwcﬂm ch-no:ﬁowﬁ:w:w. 0 Yes

[1¥es {Deed of Record)
2 Yes {Fused/Contiguous Lot m:

Permit Umﬁm% mw N‘J

._u_.m<.~on%.
O¥es 1iNo

Granted U< fiance :w 0A):
Tfﬂ..%w nmmmu e\GP

G\am T No
gmm [ No

. " 'Was Parcel Legally Created .
Was Proposed Building Site Um::mmﬁma ]

Emwm ?oum& Lines Represented by Owner
<<mm Property Surveyed

_vamnﬂ‘_o: Record:

ﬂ\mmm QMmma_nmw% A

Zoning District ..A }

: @.%AAW mfz_cfciazcc/\rum m&i& r;

@%mgn
f Lowy

v\

“Signatureof ffispector™

Date of Approvak
NAVE

I

Hold For Sanitary: O Hold For TBA: L

=

Hold For Affidavit: L

Hold For Fees: [

®Ottober 2016 .




ity, Village, State or Federal
May Also Be Required
AND USE - X
SANITARY —
SIGN —
SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA -
No. 17-0163 lssued To;: Logway Family LTD / David Christenson, Agent
Location: - % of - % Section 9 Township 44 N. Range 9 W. Townof Barnes
Gov't Lot lot 1 Block Subdivision CSM# 1722

For: Residential Accessory Structure: | 1- Story; Shed (14’ x 20’) = 280 sq. ft. ]
{Disclaimer): ' Any futlre expansions or development wouid require additional permitting.

Condition(s): Not to be used for human habitation. No water under pressure to enter structure uniess
served by approved POWTS.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approvai.
This permit may be void or reveoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 23, 2017
This permit may be void or revoked if any performance conditions are nat

Date
completed or if any prohibitory conditions are viclated.




SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEETO! 7 R APPLICATION FOR PERMIT Permit #:
. _w_mﬁ_m_a noﬂ:m.,._ _u RPN BAYFIELD COUNTY, WISCONSIN
antting and Zoning Depart. e e Date:
..muO Box 58 . Date: J.M:._uﬁﬁnmﬂcnﬁ: ﬁ : .%. _.m MJ/ T
. Washburn, Wi 54891 . : | Amount Paid:
{715} 373-6138 rﬁﬂm’m m m Nm H
Refund:

INSTRUCTIONS: No permits will be issued until ali fees are paid. o , ~
Y
Checks are made payabie to: Bayfield County Zoning Department. wwwm_gwm. @u. Nogﬁa iwwu..,

DG MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

§ nW, Telephone:
1y sﬁ mg% o gend -
Address of Froperty: Cell Phone:
hx%“NO SHate I\FW}:\&%\ 27 NWB\S?_. . S\H. 54 373 -
Contractor: Contractor Phone: Plumber: Plumber Phone:
Whlestym e #latay,ls ( Div. e ot 2atl, Lwst ) |(608)T93-Cyyq NA NA
Autharized Agent: (Person Signing Application on behalf of Owner{s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
. Attached
Andyers Foters (695)153-LH {1 (720 10" Hve. A Dpulasla, WL SHCSO | @res © no
PIN: {23 digits) Recorded Document: {i.e. Property Ownarship)
Legal Descripfion: (Use Tax Statement) 04- o0 -2 -Yf q-2(-] o4 - 800 - {6000 Velume Uk Page(s) ke,
Gov't Lot Lot{s}) CsM Vo! & Page A Lot(s) Mo. Biock(s) No. | Subdivision:
SE s NE i B N - - .
Town of: Lot Size Acreage
: o 2
section _2 [ , Township N, Range W N\n rtes _ n\ s
s Property/Land within 300 feet of River, Stream (incl. intermittent} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floedplain? i yes-—-continue —® Vi feet Floodplain Zone? Present?
ks Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : £ Yes [ Yes
1 yogeetontinue P NA feet #No =No

O New Construction C 1-Story [ Seascnal 01 [. Municipal/City 71 City

[1 AdditionfAlteration | [© 1-Story+loft | [ YearRound | [J 2 C (MNew}Sanitary SpecifyType: | 73 Well
? \,\\“ [0 Conversion 2-Story | O3 I Sanitary (Exists) Specify Type: |
T | I Relocate (existingbldg) | i Basement v A4 iZ Privy {Pit) or : Vaulted (min 200 gailon)

[ Run a Business on u No Basement . Mone ¥ Portable {w/service contract)

Property Foundation 71 Compost Toilet

MwNuhRisw.qmn [Resrry u\ AA 7] None
‘Existing Structures {if perimit beingapplidd for i relevant to i) Length: Width:
‘Proposed Canstiugtion: e o Length: Width:

posed Structur

O Principal Structure {first structure on property)
0 Residence (i.e. cabin, hunting shack, etc.)

with Loft

|- Residential Use with a Porch

with {2""} Porch

with a Deck

with {2") Deck

Commercial Use with Attached Garage

Bunkhouse w/ ([] sanitary, or [ sleeping quarters, or Ti cooking & food prep facilities)

Mobile Home {manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify)

S A

[l Municipal Use

A R I S R - i

P e el e e B e R el T E e o

o=

Accessory Building Addition/Alteration (specify}

bod

special Use: (explain) (
Conditional Use: {expiain) @u\aga*«. mﬂv?h\\v\ ( X } NA
Other: lexplain) ( X )

O &s

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| fwe) declare that this application {including any accompanying information) has been examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)

am {are) responsible for the detail and accuracy of all information | (we} am (are} providing and that it wilf be relied upon by Bayfield County in determining whether o issue & permit. | {(we) further accept liability which
may be a result of Bayfieid County relying on this information | [we) am (are} providing in or with this application. | {we} consent to county officials charged with administering county erdinancas to have access to the
above described property at any reascnable time far the purpose of inspection.

Cwner{s}): Date
{1f there are Multiple Owners listed on the Deed All Owners must sign or letter{s) of authorization must accompany this application}

Authorized Agent: \kﬁ ® Date \\&\N ol 7

(¥ you are signing on behalf of the owner{s) a letter of authorization must accompany this application}

Address to send permit QMO Jo &N\A - \f\; Cnales len, WI, 54¢50 Autach

. Copy of Tax Statement

e e L if you recently g@% send your mmncqnmﬂ_ _umm

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: rqonnm&.ﬁoﬁmﬂr&o:

(2} Show /Indicate: North (NJ'erPlot Plan
(3) Show Location of {*): (*) Driveway and (*) Frontage Road {Name Frontage Road)
(4) Show; All Existing Structures on your Property
{5) Show: (*) Welt (W); {*) Septic Tank {ST); (*} Drain Field (D£); (*) Holding Tank (HT} and/or {*) Privy (P}
(6) Show any (*): {*} Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or {*} Slopes over 20%
Aecgss
Hs (W) (5T), CDF). (WT)
N SNSTTE  (P) Looation
Vet 5.
f Process g/ e
sTck PICTAlG
SCALE
£ sHne
MINING*
N A
2 £
W 5 Beprock
X TerEemement \|. Pl 4"
STREAM
k / v
!
SE Y of NE Y4, 52, Toen, Rw ¥ SLoPES 7Z20%

Please complete {1} - {7} above (prior to continuing}

(8) Setbacks: (measured to the ciosest point)

Setback from the Centerline of Platted Road Feet Sethack from the Lake {ordinary high-water mark) Feet
Sethack from the Established Right-of-Way Feet Setback from tha River, Stream, Creek Feet
- Setback from the Bank or Bluff Feet
Setback from the North Lot Line Feet |
Setback from the Seuth Lot Line Feet | Setback from Wetland Feet
Setback from the West Lot Line Feet |+ 20% Slope Area on property []Yes [ ] No
Setback from the East Lot Line Feet |17 Elevation of Floodplain Feet
-~ Setback to Septic Tank or Holding Tank Feet || Setback to Well Feet
.-+ | Setback to Drain Field Feet | ©
-1 771 Sethack to Privy (Portable, Composting} Feet |i.:
"1 |- Prior to the placement or construction of a structure within ten [10) feet of the minimum required sethack, the boundary line from which the setback must be measured imust be visibie from one previcusly surveyed corner to the
other previoushy surveyed corner or marked by 3 Hicensed surveyor al the owner's expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed cormer to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known carner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the cwner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT}. Privy (P], and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
Eor The Construction Of New One & Two Family Dwelling: ALl Municipalities Are Required To Enforce The Uniform Dwelling Code
The local Town, Village, City, State or Fedaral agencies may also reguire permits.

mm:_ﬁmé 2c3_um_....

mm:m:nm __.;o.._.:mﬂ_o: (County Use Onty) - # of bedrooms:

Sanitary Date:

um::m um:mmm :um»mg xmmmoz ,no_, om:_m_

1 I Yes {Deed of Recard)
‘T3 Yes -{Fused/Contiguous Lot(s))
O Yes -

] ....Z_.n_mmgoz mmq_c_ﬂma U'Yes m\,\zo >mﬁ_ms.ﬁ.x.mn::ma FiYes - #No
.?.__:mmﬂ_o: >ﬂmn:ma \R‘a Affidavit Attached | [ Yes nm\mm,

S T } 3m<_o:m_< mﬂm:ﬁma 5. Variance {B.0.A.)
cooCasedts L s o o e OYes ONo - . ...7. : Case #:

f o Was Parcel Legally Created | O Yes ONo .~ ="~ 17 “Were Property r.m._._mm wmmm.mm.mjﬂma,m_.{ Gwher | CIYes - T O'Ng
<<mm Eo_uommg Building Site Delingated | [J Yes (I No S : .. WasProperty m:?me.mn_ LI¥es ONo .

Zoriing District | ﬂwﬂi i)
: S Lakes Classification .( = " k)

%.!w .wvxﬁ\.. V~L\r X\ﬁ\?..?\k ..'| Date of Re-Inspection:

Zo ?n No %m,.. 3mmn o Um dttached. w

Inspection Record: M.r.f Mk.v?uw Dmu..a\.,.&(#wm?u NS hi@S\r%ﬁHo_En\av ,\Cp.mk\f
mvﬁﬁ&;cv %JC«‘?:% L - ST

Date Qn Inspection: _ .._:mﬁmﬂma 3.

Condition{s}: Town, mon:éﬁmm or Board Conditions bﬁmnvm% ]Ammm

Signature o.m_:mumn.:u«.” : o o BE o ) Date of Approval \ \
i Hold For Affidavit: N = ; a% Hold For Fees:
e gt mﬂn?«

® October 2013 - Au@@@am

Hold For Sanitary:




‘ WEATHERIZE AND POST THIS PERMIT
- OND'T!ONAL - ZC 5/18/2017 ON THE PREMISES DURING CONSTUCTION

17-0183 Issued To: Weyerhaeuser Co

Location: SE % of NE % Secton 21 Township 44 N. Range 9 W. Townof Barnes

Gov't Lot Lot Block Subdivision CSM#

For: Commercial Other: [ Non-metallic Mine [ Aggregate Quarry ]
(Disciaimer):  Any future expansions or development would require additional permitting.

Condition(s): Per condition of ordinance and Zoning Committee. Committee Conditions: 5-year duration,
expires May 31, 2022. Hours of operation from 6:30 am to 6:30 pm. Crushing & blasting hours
from 7 am to § pm Monday through Friday

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 31, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.



